by Dr. Bryden, Dr. Douglas Cunningham and Dr. Lewis, have been published for twelve years. These Indian reports stand pre-eminent in the literature of cholera, on account of the extensive observation on which they are based and the strict method on which they were conducted, and have the advantage that they do not regard the facts in the light of modern views, or give only what is in accordance with the knowledge of the day, but consider cholera in the widest possible sense as an epidemic, and adduce a number of facts which are opposed to the prevailing views.
James Cuningham long delayed to draw any positive conclusions ; these, however, appeared in a definite form in 1872, and differ considerably from those which are still generally accepted by physicians throughout the world. In his tenth annual report, 1873, Cuningham has summed up liia views in the following nine propositions :? " 1. That if human intercourse play any part in the dissemination of cholera, it must be a very secondary part.
"2. That the facts of individual outbreaks, and especially the remarkable immunity of the attendants, are altogether opposed to the doctrine that the disease is spread by communication with the sick. " 3. That the theory which would explain the phenomena on the supposition, that in a year of epidemic prevalence very many sources of water-supply over an immense area had been polluted with cholera discharges, while in a year when cholera is dormant such pollution has either been rare, or has not taken place at all, fails altogether to explain the facts, either of widespread prevalence or of individual outbreaks. " 4. That there is no evidence to show that a person affected with cholera multiplies within himself any specific poison, or that fie disseminates any such poison, either by means of the intestinal or any other discharges.
"5. That cholera in India appears to be due to certain conditions of air and soil, or of both combined, as yet little understood, which are always more or less present in the Lower Provinces of Bengal, the endemic area, and which appear only occasionally in the Upper Provinces,?the intervals between the times of their appearance increasing as we proceed to the northwest, and being so short in the immediate neighbourhood of the Lower Provinces, that it is impossible to define exactly wher# the endemic limit end9. " 6. That these conditions would appear to be often singularly localized, both in the endemic and epidemic areas, as is evidenced by the very local character which bo distinguishes outbreaks of the disease. " 7. That the great danger arises from exposure to these conditions, and not from exposure to any emanation from the sick.
" 8 That even if the contagious character of cholera could be proved beyond all manner of doubt, any general system of quarantine, sufficiently strict to be effectual, is impracticable, and must do much more harm than good.
" 9. Tlist the great safeguards against cholera are sanitary improvements?the improvement of drainage, of water-supply, of dwellings, of everything in short which can contribute to health. Of water-supply it may be remarked, not that it may be safe only against cholera evacuations and the results which have been theoretically ascribed to them, but that it may be safe against every form of impurity."
In the following annual report Cuningham expressly calls attention to the fact, that the nine propositions contained1in the report of 1873, receive strong support from the facts obtained in the year 1874, and the still more recent report of 1875 contains a mass of very striking and irrefragable evidence in favour of them, some points of which I consider it to be my duty to bring forcibly under the notice of physicians and epidemiologists.
And in the first place it. is to be remarked thaB the years 1875 witnessed a much wider dissemination of the epidemic than the year 1874. This is exhibited most distinctly by the follow- second, 1848?57, they were in process of construction, and during the third, 1865?74, they had been completed. Giinther shows that the dissemination of the local epidemics in the several epidemic years had no relation whatever to the increase or the direction of the several railways, and arrives at the conclusion, p. 98, that " the epidemic dissemination of cholera in Saxony does not stand in relation to the extension of the railway system."
The same result is obtained by a careful investigation of the communication by water. Since the year 1817 it has been observed that cholera epidemics exhibit a decided preference for certain river districts at certain times. The dissemination of cholera has consequently not only been referred to human intercourse along the banks of the Ganges, as well as those of the Vistula, the Oder, the Elbe, the Danube, or the Rhine; but closer investigation has shown that cholera epidemics are developed preferentially in the vicinity of rivers and other water-courses, even when these are not means of communication, and on which neither ships nor rafts are conveyed.
This leads us gradually to the conviction that river territories are not means of communication, b*it drainage districts. I have also investigated, from this point of view, the local epidemics that occurred in Bavaria in 1854.* Dr. Reinhard, president of the National Medical College of Saxony, had done the same for the kingdom of Saxony. Reinhard has described, in the Fourth Yearly Report of the National Medical College upon the Condition of Medicine in the Kingdom Saxony, + all the cholera epidemics that have occurred since 1832 in Saxony, distributed according to their locality, and has constructed a map, in which he shows that they in every case affect certain districts, whilst other parts in the immediate neighbourhood of these districts, with which they stand in the most intimate and uninterrupted intercourse, enjoy perfect immunity. How great is the difference between the western and eastern districts, and the interior of Saxony! Reinhard, indeed, believes that the cause of this extremely unequal distribution must be sought rather in the geognostie aud physical relations of the soil, which are undoubtedly essential, than in the river districts ; but it is impossible to examine his map without observing how the epidemically affected districts form certain regions along river-valleys, as, for example on the Mulde in Zwickau, Glauchau, and 
